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OMB Number: ..
Expires: ............

Estimated average burden
hours per response...... s

FORM D . UNITED STATESA

SECURITIES AND EXCHANG
Washington, D.Cy

FORM D \Z
NOTICE OF SALE OF SECUH 3 SEC USE ONLY
; PURSUANT TO REGULATION P— Sorial
’ SECTION 4(6), AND/OR '\ | |
UNIFORM LIMITED OFFERING EXEMPI
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Secured Convertible Promissory Notes and Preferred Stock Warrants Convertible into shares of Series A.2 Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) LOE
Type of Filing: [X New Filing 3 Amendment
1.__Enler the information requested aboul the issuer '
Name of Issuer (03 check if this is an amendment and name has changed, and indicate change.) 4048619
Adaptive Therapeutics, Inc. (formerly known as NanoRx Therapeutics, Inc.}
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Code)
5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121 (858) 909-8050
Address of Principal Offices ‘ ' " (Numbet and Stréet, City, State, Zip Code) Telephon% ncludmg Area Code)
if different from Executive Offices) )
Brief Description of Business: Research and development of peptides and related compounds jUL 1 2 20%
Type of Business Organization . :
X corporation 3 limited partnership, already formed D other (please spfdﬁMcm p)
[ business trust © [ limited partnership, to be formed
Mont Year

Actual or Estimated Date of Incorporation or Organization: E l _ B Actual [ Estimated

Jurisdiction of Incorporalion or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; £N for other foreign jurisdiction) [_T__TE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemptnon under Reguianon D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.S.C.77¢(6). . el )

‘o e 4-__.,.,, [ Coh W e .

When To File: A notice must be flled no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed W|th tne u. S Securmes any’
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Slates registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 45Q Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and lhe appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in Lthe notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing parner of partnership issuers.

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer B4 Director [0 General and/or Managing Partner

Full Name (Last name firgt, if individual): Afeyan, Noubar

' Business or Residence Address (Ndmber and Streel, City, Slate, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter [ Beneficiat Owner ] Executive Officer 4 Direcior {3 General and/or Managing Partner

Full Name (Last name first, if individual): Kazarich, John

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B Director {J General andfor Managing Partner

Full Name (Last name first, if individual): Kisner, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box{es} that Apply: [ Promoter {3 Beneficial Owner R Executive Officer Director O Generat and/or Managing Partrier

Full Name (Last name first, if individual): ' Ladjevardi, Mahmoud

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner {7 Executive Officer X Director [0 General andior Managing Pantner

Full Name (Last name first, if individual): Mansuri, Muzammil -

Business or Residence Address (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B3 Director [3 Generat and/or Managing Partner

Full Name (Last name first, if individual): Naini, Nader

Business or Residence Addrgss (Number and Street, City, State, Zip Code): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA‘9_2;1 21

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer [ pirector {1 General and/or Managing Partner

Full Name {Last name first, if individual): Bonebright, Carolyn

Business or Residence Address (Number and Street, Cily, State, Zip Code}): 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O] Executive Officer 3 pirector (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box({es) that Aoply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Ghadiri, Reza

Business or Residence Address (Number and Street, City, State, Zip Code}: 5820 Nancy Ridge Drive, Suite 200, San Diego, CA 92121

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director (3 General and/or Managing Pariner

Full Name (Last name first, if individual): Applied Genomics Technology Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [0 Executive Officer (O Oirector [ General andfor Managing Partner

Full Name (Last name first, if individual): Frazier Healthcare IV, LP

Business or Residence Address (Number and Streel, Cily, State, Zip Code): 601, Union Street, Suite 330, Seattle, WA 98101

Check Box(es) that Apply: [ Promoter & Beneficial Owner O3 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): NewcoGen Group LLC

Business or Residence Address (Number and Street. City, State, Zip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

LCheck Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [ Director ] General andfor Managing Partner i
Full Name {Last name first, if individual): NewcoGen Equity Investors LLC
Busrinesrs or Residence Address (Number and Street, City, State, Zip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

| Check Box{es) that Apply: [ Promoter (X Beneficiat Qwner {3 Executive Officer {1 pirector [J General andfor Managing Partner
Full Name (Last name first, ifindividual): The S’crippsfgeséarch Institute N RPN R S

Business or Residence Address (Number and Street, City, State, Zip Code): 10550 North Torrey Pines Road, La Jolla, CA 92037

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer (O Director [ General and/or Managing Partrer

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [J Beneficial Owner {7 Executive Officer ] Director {1 General andfor Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ ' X
e Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesm;ent that will be accepted from any iRdividual? .........ocee i e $.1.000.00
Yes No
3. Does the offering permit joint OWNErShip OF @ SINGIE UNIEZ ....covcceoreerirniaee s e rre e esesastresescbnrescersssansen = d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the name of the troker or dealer, if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual} N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...............cocivieeneeniinne et e [ An states
Oy DK Oz Omey Ofea Oicop e OpE Oiocy OrFy Diea Omrn O1o) )
O Oy QOua Oks Oy Owrar Owmel Omop Ommal Oy O sy O (Mo)
Owmn Omer Onvy Omwey Owg O O Owey Owop Ojody) Otox) TOor) O(PA
Owry Oisc Oo OrN Omxa Owun Ovn Owva Owa Owy) Owy Owyl PR
Full Name (Last name first, if individual) o
Business or Residence Address (Number and Street, City, State, Zip Code) v
" Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States).......o..oviviiiiiii - Al states
Oy O,k Oz DRy Olca Oico) Oen Ope Opcy Oy Oiea OmHl Do)
Ow Omg Opa Owks) Okl Owa Ome Owmol Oa 3y Omany O s Mo
Omm Owe O Owd ONg O Oy Owep O Ool Ok O R OPA)
Owry Oisc Qo) Orn Oma Own Ovn Owva Owa Owy Owi Dwyl OrR)
" Full Name (Lasi name first, if individual} R B : R ’
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All Slates” or check INAIVIAUAl SEALES)......uvvvieeriiiei i icee e e craie e e se et e s s reeeecnean 3 Al States
Oy Otk Omzy O@ry OcA Ofcor Ocn el Owmoc) OrFy Oea Omrg 0o
Qpy Omy Oy Oksy Oy Owar Ovel Civol Gval vy Cmng O vs) O MO
.Owmm Ower. Oy Owd, Owg Oy Oy OwNer DIiNDD O {oH DI IOK] f_ﬂ (OR] O (pA]
A4Rry--GHscr Bsor BN O} Ogun. Ot Owval Owal Owv Owyl Owy) OPR)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate Amount Already
Type of Security Offering Price Soid
DIBDE oottt sttt e a e et bt R bR e R naeb e A e b bR et e e eban $ $
EGUILY c+ vt eaeect e rers et aes s st ae s b e en b e e eanass e £ eE s e bRt e AR e et bt st ek enaea e tene s saennnrssetetens $ $
3 common O Preferred
Convertible Securities (INCIUGING WAMANIS)......ccoiviimi e et assasceessssesene $ 1,000,000 $ 500,000
PaMNErSNID INTBIESIS. ......e.ievriieiaretirereititee e et istesresas e s etsaasse e s staess e eansssee s antssrnssransssssabenrastearessn $ $
Other{Specify) o ————— $ $
TOAL ettt et et ! 3$ 1,000,000 $ 500,000
Answer aiso in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investars who have purchased securities in this
_. _offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
investors : Of Purchases
Accrediled Investors ....................... O O SRRSO 5 .8 500,000
NON-GCCrEItRA INVESIONS .. .. ccver it rree e e sare e ersara e sses st s se e bssee s ens st b s sebs s asnsn s ennas s 0. ..-- %
Total (for filings under Rule 504 ON1Y) ...cooo.i vt ener e §-
* Answer also in Appendix, Column 4, if filing under ULOE. '
3. | this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
- -sold- by the issuer, to.date, in offerings of the.types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—~Question 1.
Types of Doltar Amount
Type of Offering Security Sold
Rule 505 .....covccvriecriccnn, S OO U T OSSPSR $
Reguiation A rerene el ettt s er et et neaea g e SV R T L O
Rule 504 $
TOMBL ottt et r e e st be et s e e e ae b e as ettt en $
4. a. Furnish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box o the left of the estimate.
. .. Transfer Agent's Fees $
Printing and ERGraving COSIS .........c.ovvereeereeieesseerse e eeeeees s eveme e eres e nesens ettt 0 $
LGAY FEES ..ottt ettt e st st be et cs e ts s e e et e e e s bt e hese et b r e a b e e ee e eanaeneen = $ 10,000
ACCOUNLING FBES ... ecuueiaierereiscrstnes s saseess e ses e beas e estabe b ae e ee b st s b b s s bt s b e as s seasess s nes O $
ENGINERING FOBS....cuevriiteoeeriririietsisiieene s cosibse cotesessrasasseteessasssseseses s sssessesamebssesssanssasssseesssssnannecrsassriesan O $
Sales Commissions (specify finders’ fees SEPArately) . ......c.ccrrceriiereees et eres e sasenerecsteare e e (I} $
Other Expenses (identify) ____ e (| $
TOMBY ettt b et et et na s st aaes ket ea eSS eRa e s maareehe s bera b e ebraee X 3 10,000
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e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 490,000
“adjusted gross proceeds Lo the ISSUBT. ... ... et ses e n e e

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposad to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates . Others
SAIAMES BNG FEBS .uvvierierereeriesieecre e rae e raerates s st easaesns s asssnsesesstessssnersesanns (| $ (] $
PUICHASE OF TBA! ESIALE ...cvveevieceieieeerieeece et ecssestes s st st e emsbens et 0 $ ] $
Purchase, rental or leasing and installation of machinery and equipment .......... | $ O $
Construction or leasing of plant buildings and facililies.........o.cveverereeeceniiicnnns 0 $ 0 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNL L0 @ MBIGET v eerrirareseteiene s seseseisesees et s bssrebsssss st ssesassmssnsnseescheses e snas O $ 0 $
REDAYMENt Of INAEBIBUNESS -....cvovevervevecreeecererieeessseaseessessissassosevessrrsesssraesanees O $ 0 $
Working capltal ................................. O $ X $ 490,000
Other (specify): a $ O $

O $ O s

COIUMN TOAIS ... ettt ettt aebe st e bt sreba st ee s et eeebes st snsbnes O $ & $ 490,000
Total Payments Listed (Column 101als added) ........cucvmvrereie e ccevecreresce e X $ 490,000

D. FEDERAL SIGNATURE

~--Thisissuer-has duly-caused this notice 1o be signed.by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchan: ommission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraLph (b} 5 '

ra

tssuer (Print or Type) Sigpat Date
Adaptive Therapeutics, Inc. i /¥ July 7, 2004
Name of Signer (Print or Type) Title i SigneriReator Type)
Mahmoud Ladjevardi o . - .| President - ety

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presenlly subject to any of the disqualification provisions of such rule?...... (] X

See Appendix, Colum'n 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
estabfishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
/) /\K

Issuer (Print or Type) igndtuny Date
Adaptive Therapeutics, Inc. July 7, 2004
Name of Signer (Print or Type) Title % Siw or Type)
Mahmoud Ladjevardi President

A AT L SRS . e B e Eee e
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sél!
lo non-accredited
investors in State
(Part B — Iitem 1)

) Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nan-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

bC

ME

MD

MA

Convertible Promissory
___Note/Warrant $275.000

$275,000 0

Ml

MN

mMs

Mo
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI -]

SC

-8D. .| . .

[N

uT

VA

Convertible Note/Warrant

$225.000

1 $225,000 0

E

wy

PR
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